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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

FORM D Estimated average burden

hours per response.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR o

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIWVED

Name of Off‘eriﬁg/ ([ check if this is an amendment and name has changed, and indicate change.) _
2e-gen, Inc. Series A Preferred Stock {2007 Financing)

R G 0T MR

A. BASIC IDENTIFICATION DATA

| Enter the information requested about the issuer 07073847
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

_Ze-gen, Inc.
Address of Executive Offices  (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
70 Franklin Street, 3™ Floor, Boston, MA 02110 {617) 875-1062
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) same same

Brief Description of Business
Develop and commercialize technology for gasification of municipal solid waste and construction and demolition debris

Type of Business Organization
B corporation ] limited partnership, already formed O other {please specify): PH@@ESSE
[] business trust [] limited parinership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: joJ7]0[4 ]| Actual

Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
I I

General Instructions

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or
have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

Z. Euter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Bd Promoter K Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

JFull Name (Last name first, if individual)
Davis, William H.

BBusiness or Residence Address (Number and Street, City, State, Zip Code)
clo Ze-gen, Inc.
70 Franklin Street, 3™ Floor Boston Massachusetts 02110

Check Box(es) that Apply: I Promoter O Beneficial Owner  [J Executive Officer B Director L] General andfor
Managing Partner

IFull Name (Last name first, if individual)
Bird, Walter, 11l

Business or Residence Address (Number and Street, City, State, Zip Code)

clo MTDC

40 Broad Street, Suite 818 Boston Massachusetts 02109

heck Box(es) that Apply: {J Promoter [J Beneficial Owner [ Executive Officer D4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

l_ucy, Michae! S.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Ze-gen, Inc.

70 Franklin Street, 3™ Floor Boston Massachusetts 02110

Check Box(es) that Apply: L] Promoter L} Beneficial Owner ] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

McMillan, George

Business or Residence Address (Number and Street, City, State, Zip Code)

zlo Ze-gen, Inc.

70 Franklin Street, 3" Floor Boston Massachusetts 02110

Check Box{es) that Apply: L] Promoter [0 Beneficial Owner  [] Executive Officer B Director L] General and/or

Managing Partner

Fult Name (Last name first, if individual)
Matheson, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Flagship Ventures

One Memorial Drive, 7" Floor Cambridge Massachusetts 02142
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner (] Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners

1001 Bayhill Drive, Suite 300 San Bruno California 94066
Check Box{es) that Apply: [ Promoter & Beneficial Owner [ ] Executive Officer Ll Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Maloney, Richard

Business or Residence Address (Number and Street, City, Siate, Zip Code)

62 Stock Farm Road Sudbury Massachusetts 01776

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Z. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter BX Beneficial Owner [ Executive Officer | Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Flagship Venture Fund 2004, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Flagship Ventures

One Memorial Drive, 7" Floor Cambridge, Massachusetts 02142

Check Box(es) that Apply: L] Promoter BJ Beneficial Owner (] Executive Officer (] Director 1J General andfor
Managing Partner

Full Name (Last name first, if individua!)

VantagePoint Venture Partners 2006 (Q), L.P.

Eiusiness or Residence Address  (Number and Street, City, State, Zip Code)

c/o VantagePoint Venture Partners

1001 Bayhill Drive, Suite 300 San Bruno, California 94066

Check Box(es) that Apply: 1 Promoter Beneficial Owner [ Executive Officer L] Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

VantagePoint CleanTech Partners, L.P.

Business or Restdence Address  (Number and Street, City, State, Zip Code}

c/o VantagePoint Venture Partners

1001 Bayhill Drive, Suite 300 San Bruno, California 94066

Check Box{es) that Apply: L1 Promoter ] Beneficial Owner [ Executive Officer L1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Harper, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

70 Frankiin Street, 3™ Floor Boston, Massachusetts 02110

Check Box(es) that Apply: O Promoter O Beneficial Owner || Executive Officer L Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter O Beneficial Owner L] Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: LI Promoter i Beneficial Owner [ Executive Officer L Director U General and/or
Managing Partner
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . ... ... ... .. ... ... d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? .. .. ... ... . .. . .. . oL $ N/A
Yes No
3. Does the offering permit joint ownership of asingle unit? . ... ... ... ... . .. . X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or simitar remuneration for solicitation of purchases in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, if individual}
Allegro Strategies, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
31 Greenridge Lane Lincoln Massachusetts 01773
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... ... ... e e ] All States
AL O KO wa O irRDO [(cAlQ coo ecnd pgd o OwW O a0 My O o) O
m O i O a0 KO KO rad megd mojd ™A Kivgp O (O vs) O Mo O
M3 Nl wvO WNHO wgO (w0 (NI O NGO (o) BioH O ok O [OR] OO {PAI O
i 0O sc)@d (soj 00 [N O MO wnog w0 vaj0 wa DOm0 i O wy) O [pr] 0O
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ... .. i e 3 All States
O KO w210 RO [cAl O cop0 end pgd (e O O A d M1 O o) O
o O O 0O ks kO a0 MO iMopQ mAa Ol O (n 0O s O o) O
MO INIO WO IO NGO g (MO N3 o) OpeH O ek O [or) O rA) O
R)y O 0 (o0 B mg O wmO O wal 3 wa OmwviO i O wy) O [PR] O}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . . . .. ... .. e [ All States
WU O 0O w20 wRIO cAd (cod enQg eE1d o OrF O A g M O mop O
O DO pa O Ks1O KO a0 MEED moiO Ma) Opap O My O mS] O MOl O
M (NEJDO WO NN DO NnO WO w1 @d ey ol OoH O ok O (o)) O (PAl O
RO (sc1 D [(so) 00 ON O mx 0O wnf o vaO wa OmviO wj 00 wy) 00 [PR] O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

40f 10



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
bex [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDt . e $0 $0
Uy, .« o vt e e e $5,530,366.00  $5,530,366.00
O Common [} Preferred
Convertible Securities (including warrants) . . . ... ... i e $0 $0
Partnership INMETEstS. . .. . .. ...ttt ettt e e e e e e e e 30 80
Other (Specify ) $0 $0
10 $5,530,366.00 $5,530,366.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securitics and the aggregate dotlar amount of their Number Dollar Amount
purchases on the total lines. Enter “0” if answer is “none” or “zero.” Investors of Purchases
ACCTedited INVeSlOrS . . . L it i e e e e 12 $5,530,366.00
Non-acCredited InVestOrS . . . . . et e e e e 0 $0
Total (for filingunder Rule 304 only) . .. ... ... . i i i e eiaens N/A $N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 508, L oo e e e e N/A $N/A
RegUlalion A, .o e e e e N/A $N/A
RULE S04, . . e e e NIA $N/A
81 Y N/A SN/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies, If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.
TrARS T ABETE S FoES. « o\ ittt ittt ettt ittt e e e e O $N/A
Printing and Engraving Costs . . . ... L e e O snia
Legal Fees. . . ...t X $70,000
Accounting Fees . ... o e e e K $2.000
EngINeering Fees. . o oottt ottt e e 1 $N/A
Sales Commissions (specify finders’ fees separalely) . . .o .o it it i e i e e e [ sN/A
Other Expenses (identify) - finder’sfee L < $50.000
TO] L o ettt e e e K $122,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds (0 the I5SUE. T L . ... . i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fEeS. . . . . . . ... .. e & $0
Purchase of real €State. . . .. . . ... ..ttt e e e e X so0
Purchase, rental or leasing and installation of machinery and equipment . . ............... K $o
Construction or leasing of plant buildings and facilities . . ... ....... ... ... ... ... .. .. B s0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUGT PUISUANE 10 8 IMEE BT, « « o . o vttt et e et e et e e e e $0
Repayment of indebledness . . . .. oottt e $0
WOrKInNg COPItAL . . . . oottt et e e $0
Other (specify): X $0

..... X $0
Column Totals. . . . .o e et e e e K so

Total Payments Listed (columntotalsadded) . . .. ........... ... o i i,

Payments to
Officers,
Directors, &
Affiliates

$5,408,366.00

Payments To
Others

& $0
& s0

X $0
$0
X $5,408,366.00
X $0

& s0
& s0

3 $5,408,366.00

D. FEDERAL SIGNATURE

& $0

X $0
|
I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatgre Date
Ze-gen, Inc. / % /g’L\- July 20, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
William H. Davis President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.) |
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